
Please type or print in ink. 

NAME OF RLER 

Long 

1. Office, Agency, or Court 

Alan 

ECONOMIC It,~TS 

PAGE 

Offici!l Use Only 

MAR 2013 
CITY OF MURRIETA 

(RRS’T) 

William 

Agency Name 

City of Anaheim / 
Division, Board, Deparlff~ent, Dislricl, if applicable 

Fire Department 

Your Position 
Battalion Chief 

~, If filing for multiple positions, list below or on an attachment. 

Murrieta City Council & RTA 
Agency: Position: 

Council Member & Board Member 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Mult~ouni~, 
Anaheim & Murdeta [] city o~ 

[] Judge or Court Commissioner (Slatewida Jurisdiction) 
Riverside 

[] County of 

[] Olher 

o 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January I, 2012, through 

December 31, 2012. 
-or- 

The period covered is 

December 31, 2012. 

through 

[] Leaving Office: Date Lett / / 

(Check one) 

O The period covered is January 1, 2012, through the date of 
leaving ’office. 

[] Assuming Office: Date assumed / / O The period covered is I / . through 
the date of leaving office. 

[] Candidate: Election year 

Schedule Summary 
Check applicable schedules or "None." 

and office sought, if different than Part 1’ 

¯ Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule atlached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Proporty - schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] S~:hedule D - Income - Gills - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule atlached 

5. Verification 
MAILING ADDRESS 

[] None - No reportable interests on any schodu/e 

STREET CI’W STATE ZIP CODE 

Date Signed 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 
Long, Alan 

NAME OF BUSINESS ENTITY 

Vanguard Institutional Fund 

GENERAL DESCRIPTION oF BUSINESS ACTIVITY 

U.S. Stock 

FAIR MARKET VALUE 

[] $2.000 -’$10.000 

[] $100,001 - $1,000,000 

[] $10,001 - $100,000 

[] Over $1,000.000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

NAME OF BUSINESS ENTITY 

Vanguard Mid Cap Index Fund 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

U.S. Stock 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

[] $1o,0ol - $1oo,ooo 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Oescnbe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

/    / 12 ,,./    I 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

V.T. Fidelity Contrafund 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

U.S. Stock 

FAIR MARKET VALUE 

[] $2,000- $10,000 

[] $1oo, ool - $1,ooo,ooo 
[] $10,001 - $100,000 

[] Over $1,000.000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ I 12 . ! 12 

A(~QUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

JP Morgan Small Cap Equity Fund 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

U.S. Stock 

FAIR MARKET VALUE 

[] $2,000- $10.000 [] $10,001 - $100.000 

[] $100,001 - $1,000.000 [] Over $1,000.000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Desoibe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/    / 12 /    / 12 
ACQUIRED DISPOSED 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

I / 12 __L__I. 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

BP Overseas Index 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

U.S. Stock 

FAIR MARKET VALUE 

[] $2.000 - $10.000 

[] $100,001 - $1,000,000 

[] $10,001 - $100.000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Desc~be) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

I I 12 __L__I 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[]$2,ooo - $1o, ooo 
[] $100,001 - $1,000.000 

NATURE OF INVESTMENT 

[] Stock    [] Other 

[] $10,001 - $100.000 

[] Over $1.000.000 

(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $.500 or More (Repod on Schedule C) 

IF APPLICABLE. LIST DATE: 

I.__L 12     __1.__1 12 
ACQUIRED                         DISPOSED 

Comments: 

FPPC Form 700 (2012/2013) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

Name 
of Business EntitieslTrusts Long, Alan 
(Ownership Interest is 10% or Greater) 

A.W.L. and Associates 

Name 

37210 Mason Ave., Murrieta, CA 92563 
Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2    [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

B $0 - $1,999 

$2,000 - $10,000 / / 12 / I 12 

~F] $10,001 - $100,000 
ACQUIRED DISPOSED 

$100,001 ~ $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

--I Partnership [] Sole Proprietorship []           older 

CEO 
(OUR BUSINESS POSITION 

[] $0 - $499 

D$5oo- $1,ooo 
r-I$1,om. $1o,ooo 

[]None 

1-800BoardUp 

[]$10,001 - $100,000 

[--lOVER $100,000 

Southwest Mesa Partners 

Name 

28701 Los Alamos Heights Road~ Murrieta, CA 92563 

Address (Business Address Acceptable) 

, Check one 
[] Trust, go to 2    [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

B $0 - $1,999 

$2,000 - $10,000 I /12 I___J 12 

~ ] $10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

Owner/Partner 
YOUR BUSINESS POSITION 

Check one box: 

[] INVESTMENT 

[] $0 - $499 

1-1$50o- $1,ooo 
~]$1,001 - $10,000 

D$1o, ool - $10o, o0o 

[]OVER $1001000 

[] REAL PROPERTY 

Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

Description of Business Activity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $10,001 - $100,00o / / 12 
[] $100,001 - $1,000,000 ACQUIRED 

[] Over $1,000,000 

~None 

Russell & Kimberley Winnett 

Check one box: 

[] INVESTMENT    [] REAL PROPERTY 

28701 Los Alamos Heights Road, Murrieta, CA 92563 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust 

Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Prope~ 

Rental Property 
Description of Business Activity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

i 112 
DISPOSED 

[] Stock ’E] Partnership 

[] Leasehold               [] Other 
Yrs. remaining 

[] Check box if additional scheduleS reporting investments or real property 
are attached 

[] $2,000 - $10,000 

[] $10,001 - $100,000 / / 12 
[] $100,001 - $1,000,000 ACQUIRED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] property Ownership/Deed of Trust 

[] Leasehold 
Yrs. remaining 

[] Stock 

[] Other 

__L__L 12 
DISPOSED 

[] Partnership 

[] Check box if additional schedules reporting investments or real property 
are attached 

Comments: 
FPPC Form 700 (2012/2013) Sch. A-2 ’ 

FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 wt~N.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Long, Alan 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

28701 Los Alamos Heights Road 

CITY 

Murrieta, CA 92563 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2;000 - $10,0O0 

[] $10.(301 - $100.0O0 ! ¯ 12 ____/___] 1,2, 

~’] $100,001 - $1,o00,000 ACQUIRED DISPOSED 

[] Over $1.000,000 

NATURE OF INTEREST 

[] Ownership!Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                         Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

[] $0- $499 [] $500- $1.000    [] $1,001 - $10.000 

[] $1o,ool - $1oo,ooo [] OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

[] None 
Russell & Kimberley Winnett 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE LIST DATE: 

[] $2,00O - $10,00O 

[] $10,001 - $100,000 I i 12 / i 12 

[] $100,001 - $1.000,000 ACQUIRED DISPOSED 

[] Over $1,000,0O0 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                 [] 
Yrs. remaining                   C~he" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499    [] $500 - $1.000    [] $1.001 - $10,000 

[] $1o,ooi - $1oo,ooo [] OVER 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

[] None 

You are not required to report loans from commercial lending institutions made in the lender’s regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender’s regular course of business must be disclosed as follows: 

NAME OF LENDER* 

Wells Fargo Home Mortgage 

ADDRESS (Business Address Aoceptable) 

P.O. Box 14411, .Des Moines, IA 50306-3411 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

Banking 

INTEREST RATE TERM (Months/Years) 

4.5 30 years 
?1o [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $.5o0- $1,ooo [] $1,OOl - $1o, ooo 

[] $10,001 - $100,000 [] OVER $100,000 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Ao~eptab/e) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,ooo [] $1,o01 - $10,000 

[] $10.001 - $100,000 [] OVER Sl00,000 

[] Guarantor, if applicable 

Comments: 
FPPC Form 700 (2012/2013) Sch. B 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Long, Alan 

NAME OF SOURCE OF INCOME 

Healthy Living Events 

ADDRESS (Business Address Acceptable) 

25060 Hancock Ave., Murrieta, CA 92562 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Event Production& Management 

YOUR BUSINESS POSITION 

Owner/Partner 

GROSS INCOME RECEIVED 

[] $500 - $1,000 [] $1,OOl - $10,0OO 

[] $10,OOl - $1oo.oo0 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestJc partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real proper~, car, boat etc.) 

[] Commission or [] Rental Income, list each source or $to, ooo or more 

[] Other 
(Describe) 

NAME OF SOURCE OF INCOME 

Accurate Construction 

ADDRESS (Business Address Acceptable) 

2570 W. 237th St., Ste. B, Torrance, CA 90505 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Construction 

YOUR BUSINESS POSITION 

Administrative Office Manager 

GROSS INCOME RECI~IVED 

[] ~oo- $1 ooo [] $1,0Ol - $10, ~oo 
[] $10.001 - $100.000 [] OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Reel proper~, car, boat. etc.) 

[] Commission or [] Rental Income, list each source of SfO, OOOormore 

[] Other (Desc#be) 

~,~l i~e7_,i ~ &,l :.~ :~a] ~ |V|::I~Xo] :|o]lln ~.,,~ f:l ~1H i~ leg o]ll;|l~ [�,lll ..1~ :t~ ~o] :|/1~ [~ U~ :~ [o]"                                                                                I 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 

retail installment or credit card transaction, made in the lender’s regular course of business on terms available to 
members of the public without:regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER* INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $5OO - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Property 

[] Guarantor 

[] Other 
(Debt#be) 

Comments: 

FPPC Form 700 (2012/2013) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC TolkFree Helpline: 8661275-3772 www.fppc:ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

Long, Alan 

NAME OF SOURCE (Net an Acronym) 

Safe Alternatives For Everyone 

ADDRESS (Business Address Acceptable) 

28910 Pujol Street, Temecula, CA 92590 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Services for victims of domestic violence 

DATE (mm/dd/yy) 

05 19 12 
I 

VALUE DESCRIPTION OF GIFT(S) 

125.00 Ticket to a SAFE event 
$ 

__./.__L__ s 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__J.__l.__ $, 

__I.__L__ $, 

__L__L__ $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rnnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTI~/ITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ I 

I /    $ 

I / 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptabl&) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ I $ 

/ LI $ 

/ L__ $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

__L__L__ $. 

__I I $. 

__L__L__ $ 

I 

I 

I 

¯ L__ 

¯ L__ $ 

I    $ 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

Comments: 

FPPC Form 700 (2012/2013) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


